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PETITIONER OR ATTORNEY (Name, state bar number, and address):

| To keep other people from
seeing what you entered on
your form, please press the

Clear This Form button at the

TELEPHONE NO.: FAXNO.: end of the form when finished.

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:

MAILING ADDRESS:
CITY AND ZIP CODE:

BRANCH NAME:
CHILD'S NAME:

CASE NUMBER:

CITATION FOR PUBLICATION UNDER WELFARE
AND INSTITUTIONS CODE SECTION 366.23

1. To (names of persons to be notified, if known, including names on birth certificate):

and anyone claiming to be a parent of (child's name):
born on (date):

at (name of hospital or other place of birth and city and state):

2. You are hereby notified that a hearing under Welfare and Institutions Code section 366.26 will be held on

a. Date: Time: Dept.: Room:

b. Address of court: [__| same as noted above [__| other (specify):

3. Atthe hearing the court will consider the recommendations of the social worker.

4. The social worker will recommend that your child be freed from your legal custody so that the child may be adopted. If the court
follows the recommendation, all your parental rights to the child will be terminated.

5. You are required to be present at the hearing, and you have the right to be represented by an attorney. If you do not
have an attorney and cannot afford to hire one, the court will appoint an attorney for you.

6. If the court terminates your parental rights, the order may be final.

7. The court will proceed with this hearing whether or not you are present.

Date: Clerk, by , Deputy

For your protection and privacy, please press the Clear This Form button after you have printed the form.
Form Approved for Optional Use C|TAT|ON FOR PUBL|CAT|ON UNDER WELFARE Cal. Rules of Court, rule 1463

Judicial Council of California Welfare and Institutions Code, § 366.23
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